Several studies on congenital deaf-mutism have been reported in Japan. But on the other hand, studies on the heredity of inner ear deafness, congenital atresia of the ear, and otosclerosis have scarecely been reported yet.
We are going to report about the heredities of them we analysed in Japan.
The Heredity of Congenital Deaf-Mutism
Heredity of deaf-mutism in Japan was rather minutely analysed by Kazuhiro
Tanaka and recently by Toshiyuki Furusho, etc. They almost infered that deaf -mutism followed the regular recessive hereditary system. We collected 528 families of deaf-mutism (Table 1) by the way of a house to house visits. They were the students of deaf-mute schools in Tokyo and the patients who visited E.N.T.
Clinic of Keio-Hospital. Cogenital deaf-mutism were 224 among 528 families. These 224 families were hereditarily analysed by the some different way. Table  2 However, when congenital deaf-mutism was hypothesized to follow regular recessive hereditary system, the theoretical figure of the morbidity in probands' uncles and aunts (P1).
a=5.0%
(the intermarriage-ratio of general population in Tokyo) A =25.5
(the intermarriage-ratio in probands' parents) (Table 3 ) among which 40 cases of familiar appearance were analysed historically, statistically and biometrically.
(1) There were several families which were handed down the character directly through III-V generations.
Then, this disease could be regarded as the hereditary one, and besides dominant when these pedigrees (Figs. 1-4) were directly observed. Also, there were 4 families of intermarriage, but the characters were directly handed down to the next generation in each case. And in our cases, the intermarriage-ratio was 2.5% which had no significant difference, compared with 5% of the ratio of general population in Japan.
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The Heredity of Congenital Atresia of the Ear
The hereditary systemic studies on congenital atresia of the ear have not
been reported yet. Ninety-eight families among 144 patients were observed.
These consisted of the out-patients of our hospital, patients of the travelling -clinic in Shizuoka-Prefecture, students in primary and junior high schools in Tokyo and deaf-mute schools in Japan. The results were as follows.
(1) The possibility of heredity could be considered. The reasons are as follows.
a) The familiar appearances were found among 98 families.
b) The morbidity was 2.0,% in probands' fathers and 0.61 in their aunts.
These morbidities were higher compared with 0.0016 0, the mean value of the morbidities of the general population.
c) The same disease was found in both of identical twins. (2) It was pointed out by many authors that the sex ratios in hereditary malformations and diseases were higher in the male than in the female . The incidence of this disease observed by us was 78 .49% in the male and 21.51% in the female. These ratios were almost similar to those reported by other authors in Japan and foreign countries.
Some associated malformation and congenital diseases are often found in probands, their families and relations whenever the congenital malformation is investigated.
The observation of these associations are also very important from the point of view of the embryology and heredity. In our study, the associated ratio was 18.18% in probands and 29.90% in their families. Table 7 shows the classification of complications.
(4) Speaking from the hereditary system the familiar apperances were not so many in number as to be investigated accurately by mean of statistical and biometry examination. However, by observing their pedigrees directly, the results were obtained as follows. d) The intermarriage ratio of 98 families was normal, and the morbidity of their sibships was very low, in spite of the theory that the morbidity percentage would be higher in their sibships if a hereditary disease had very low penetrance and followed the recessive hereditary system.
e) The penetrance of this disease was 1.02% among 98 pedigrees.
From the mentioned above, we concluded that congenital atresia of the ear followed the incomplete dominance with very low peretrance.
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